
       _____________________________ 
       (Street address) 

       _____________________________ 
 
       _____________________________ 
       (City, State, Zip) 

       _____________________________ 
 (Social Security Number) 

_______________________________ 
(Date) 

 
Kentucky Department of Fish and Wildlife Resources 
#1 Sportsman’s Lane 
Frankfort, KY  40601 
 
 
 I am requesting a permit authorizing me to take and export from Kentucky, _____  _______________  

                               (number)                  (age)                     
 ______________________________ between the dates of _______________ and _______________ for 
                  (species)                                       (start date MM/DD/YY)              (end date MM/DD/YY) 
falconry purposes.                                

 

 I understand that I must submit the following information to the Kentucky Department of Fish and 

Wildlife Resources:  (1) for each bird taken, a Falconry Take Location Report detailing the location of the 

take; and (2) a copy of the Migratory Bird Acquisition and Disposition Report (Form 3-186A).  I 

understand that these forms will be included with my permit, if authorized, and must be completed and 

returned within five (5) days of the take activity. 
 

 I have enclosed legible copies of my federal and state falconry permits, clearly indicating the permit 

numbers and expiration dates.  Additionally, if I have already purchased a Kentucky non-resident hunting 

license, I have enclosed a legible copy clearly indicating the permit number and expiration date.  If I have 

yet to purchase a non-resident hunting license, I understand I am required to do so prior to the take of a 

raptor for falconry purposes, and I will enclose a copy with the Falconry Take Location Report.  If you 

need additional information, I can be reached at (______)______________ or via e-mail at 
                          phone number, with area code   

__________________________________. 
                              (e-mail address, optional) 

Sincerely, 
       

_____________________________ 
       (Signature) 

_____________________________ 
(Print Name) 

Enclosures 
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